Johns Hopkins Little Jays Girls Lacrosse Camp

Camper Application

Please print this page, fill out the information below and mail full payment made payable to JHU Lacrosse Camps, LLC to:          
Camp Administrator

                    1100 Cawdor Court

                       Baltimore, MD 21286
Campers Name_____________________________________________

Address__________________________________________________

City/State/Zip_____________________________________________

Home Phone_______________________________________________

*Parent Email (Please Print)______________________________________

Player Field Position_________________________________________

Playing Experience:     ( New      ( Intermediate     ( Advanced

School___________________________________________________

Entering Grade____________________________________________

Please group me with________________________________________

Please indicate which session you are interested in attending.  Sibling discount & Additional sessions are $155. Please make checks payable to JHU Lacrosse Camps, LLC and mail to the address above.

( Session I – June 21 - 24, 2010          

$175

( Session II – July 12 - 15, 2010            
 
$175

( Session III – July 26 - 29, 2010

 
$175

Participation Agreement

In order to participate in the Johns Hopkins Little Jays Girl’s Lacrosse Camp, please read and sign below.

I, parent or guardian of _____________________________ am familiar with the risks inherent in participation in the Johns Hopkins Little Jays Girl’s Lacrosse Camp activities. I hereby release Johns Hopkins University, the Little Jays Camp, its successors, assignees, officers, agents and employees from any and all claims, demands, and causes of action whatsoever in any way growing out of or resulting from participation in the camp. I hereby authorize the Athletic Trainer of the Johns Hopkins University Little Jays Girl’s Lacrosse Camp to act for me according to his/her best judgment in an emergency requiring medical attention.
___________________________________   ___________________

Signature of Parent or Guardian
                          Date

*a confirmation email will be sent to you once your application is received. Thank you!
